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Tips for addiction clinicians, Tips for addiction clinicians, 
patients with medical patients with medical 
problems, outlineproblems, outline

The role of the addiction clinician with The role of the addiction clinician with 
respect to medical issuesrespect to medical issues
Hepatitis CHepatitis C
HIV/AIDSHIV/AIDS
Chronic PainChronic Pain
DisabilityDisability



Addiction Addiction 
clinicianclinician’’s role in s role in 
medical problems medical problems 

Support

Guidance

Making links

Information



ClinicianClinician’’s role, conceptss role, concepts

““no wrong doorno wrong door”” and interdisciplinary and interdisciplinary 
carecare
What addiction clinicians know helps What addiction clinicians know helps 
the medical practitionerthe medical practitioner
MAT may need modification in certain MAT may need modification in certain 
chronic conditionschronic conditions
Interventions depend on stage of Interventions depend on stage of 
illness or conditionillness or condition



Hepatitis C: Hepatitis C: 
informationinformation
pp 167pp 167--171171

Needle use/blood transmissionNeedle use/blood transmission
Up to 96% of MMT patients test Up to 96% of MMT patients test 
positive on the screenpositive on the screen
Only 20% progress to cirrhosisOnly 20% progress to cirrhosis
Treatment of HCV while on MMT is Treatment of HCV while on MMT is 
successfulsuccessful
LiverLiver--protective advice is part of care.protective advice is part of care.



ForearmForearm

Injection Drug AbuseInjection Drug Abuse



ShoulderShoulder
AbcessAbcess postincisionpostincision
and drainageand drainage

Injection Drug AbuseInjection Drug Abuse



AntecubitalAntecubital FossaFossa

Injection Drug AbuseInjection Drug Abuse



HCV, support and HCV, support and 
guidance. guidance. 

Support screeningSupport screening
Support further Support further 
evaluationevaluation
Support during Support during 
treatmenttreatment
Advocate for transplantAdvocate for transplant
Guidance about liver Guidance about liver 
protectionprotection



Evaluation Evaluation flowsheetflowsheet for for 
HCV: initial steps ( p. 169)HCV: initial steps ( p. 169)

Positive:
active infection

Negative:
cleared (15-40%)

viral load test:

Positive:
Exposed to HCV

60-96% of mmt pts.

Negative:
unexposed or

incubating

HCVtesting
by EIA



Acute HCV Infection with Acute HCV Infection with 
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Acute HCV Infection with Acute HCV Infection with 
Progression to Chronic HCV Progression to Chronic HCV 
InfectionInfection
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HCV Treatment in Injecting Drug HCV Treatment in Injecting Drug 
UsersUsers

2002 NIH guidelines on treatment of HCV2002 NIH guidelines on treatment of HCV
–– Management of HCVManagement of HCV--infected infected IDUsIDUs is is 

enhanced by linkage to drugenhanced by linkage to drug--treatment treatment 
programsprograms

–– Promotion of collaboration between HCV Promotion of collaboration between HCV 
experts and providers specializing in experts and providers specializing in 
substance abuse treatmentsubstance abuse treatment

–– HCV treatment of active IDU should be HCV treatment of active IDU should be 
considered on a caseconsidered on a case--byby--case basiscase basis

–– Active IDU should not exclude patients Active IDU should not exclude patients 
from HCV treatmentfrom HCV treatment



TreatmentTreatment

PegylatedPegylated Interferon/Interferon/RibavirinRibavirin
–– 54 % SVR54 % SVR
–– 1 year treatment,( one injection per week, pills 1 year treatment,( one injection per week, pills 

twice a day)twice a day)
–– Genotype 2 & 3 better response Genotype 2 & 3 better response 
than genotype 1than genotype 1
NonNon--remitters might require ongoing treatment.remitters might require ongoing treatment.
*remember! Most people with *remember! Most people with hephep C donC don’’t need t need 

treatment. treatment. 



HCV treatment: Side EffectsHCV treatment: Side Effects

20% 20% Cannot continue Cannot continue 
treatmenttreatment
Autoimmune illnesses may flareAutoimmune illnesses may flare
82% 82% InfluenzaInfluenza--like syndromelike syndrome
20% 20% NeuropsychiatricNeuropsychiatric
complicationscomplications
5% 5% Bone marrow suppressionBone marrow suppression



LiverLiver--protective adviceprotective advice

No alcoholNo alcohol
Limit acetaminophenLimit acetaminophen
Immunize against A and B if applicableImmunize against A and B if applicable



HCV, patient concernsHCV, patient concerns

Reluctant to find outReluctant to find out
II’’ve got it, but Ive got it, but I’’m OKm OK
Biopsy fearBiopsy fear
Actively usingActively using
Relapse if in painRelapse if in pain
Needles will be a triggerNeedles will be a trigger
Transmission to familyTransmission to family



HIV/AIDS, infoHIV/AIDS, info
(pp 171(pp 171--173, TIP 37)173, TIP 37)

World ~58 million casesWorld ~58 million cases
–– 15,000 new cases/day15,000 new cases/day

U.S. ~1.1 million casesU.S. ~1.1 million cases
–– 45,000 new cases/year (25% from IDU)45,000 new cases/year (25% from IDU)
–– 1515--20% long20% long--term term IDUIDU’’ss infectedinfected
–– 0.70.7--34% (median 15%) seroprevalence 34% (median 15%) seroprevalence 

entering substance abuse treatmententering substance abuse treatment
–– 43%  AIDS in women secondary to IDU43%  AIDS in women secondary to IDU



HIV/AIDS, HIV/AIDS, 
addiction addiction 
clinicianclinician’’s roles role

Encourage testingEncourage testing
If positive, support If positive, support 
adjustment to diagnosisadjustment to diagnosis
Support regular Support regular 
monitoringmonitoring
Support adherence to Support adherence to 
treatmenttreatment
Support during endSupport during end--ofof--
life carelife care



Natural History of HIV Natural History of HIV 
Infection: a chronic diseaseInfection: a chronic disease



Stages of HIVStages of HIV--1 Infection1 Infection

Viral transmissionViral transmission
Primary HIV infectionPrimary HIV infection (acute HIV (acute HIV 
infection or acute infection or acute seroconversionseroconversion
syndrome)syndrome)
SeroconversionSeroconversion
Clinical latent periodClinical latent period
Symptomatic AIDSSymptomatic AIDS



Indications for HIV/AIDS Indications for HIV/AIDS 
Treatment: counselor has Treatment: counselor has 
key knowledgekey knowledge

Clinical Clinical 
CategoryCategory CD4CD4 HVLHVL RecommendationRecommendation

SymptomaticSymptomatic
AIDSAIDS

Any ValueAny Value Any ValueAny Value TreatTreat

AsymptomaticAsymptomatic
AIDSAIDS

<200<200 Any ValueAny Value TreatTreat

AsymptomaticAsymptomatic >200 but >200 but 
<350<350 Any ValueAny Value Treatment Offered Treatment Offered 

ControversialControversial

AsymptomaticAsymptomatic >350>350 >55,000>55,000
ControversialControversial
3yr risk >30%3yr risk >30%

AsymptomaticAsymptomatic >350>350 <55,000<55,000
Defer Treatment,Defer Treatment,

3yr risk <15%3yr risk <15%



HIV treatment, at least 3 HIV treatment, at least 3 
drugsdrugs

Medication classes available:  Medication classes available:  
a) Reverse transcriptase inhibitors (e.g., a) Reverse transcriptase inhibitors (e.g., 

ZidovudineZidovudine or AZT)or AZT)
b) Nonb) Non--nucleoside reverse transcriptase nucleoside reverse transcriptase 

inhibitors (e.g., inhibitors (e.g., EfavirenzEfavirenz or or SustivaSustiva))
c) Protease inhibitors (e.g., c) Protease inhibitors (e.g., IndinavirIndinavir or or 

CrixivanCrixivan))
d) Nond) Non--nucleotide reverse transcriptase nucleotide reverse transcriptase 

inhibitors (e.g., inhibitors (e.g., TenofovirTenofovir or or VireadViread))
e) Membrane fusion inhibitors (e.g., e) Membrane fusion inhibitors (e.g., 

enfuvirtideenfuvirtide or Tor T--20)20)



HIV/AIDS, treatmentHIV/AIDS, treatment
Highly active antiretroviral therapy (HAART)Highly active antiretroviral therapy (HAART)
–– StandardStandard--3 drug regimen, 3 drug regimen, monotherapymonotherapy not not 

effectiveeffective
–– Clinical trials: nonClinical trials: non--detectable HVL in 80%detectable HVL in 80%
–– NonNon--adherence common due to side effects adherence common due to side effects 

and complications, predicts treatment failure and complications, predicts treatment failure 
and viral resistance.and viral resistance.

Prophylaxis against opportunistic infectionsProphylaxis against opportunistic infections
–– PneumocystisPneumocystis cariniicarinii pneumonia (PCP)pneumonia (PCP)
–– ToxoplasmosisToxoplasmosis
–– Mycobacterium Mycobacterium aviumavium complex (MAC)complex (MAC)



Natural History of HIV Natural History of HIV 
InfectionInfection



HIV/AIDS, support HIV/AIDS, support 
for monitoringfor monitoring

HIV RNA (HVL, HIV RNA (HVL, ““viral loadviral load””))
–– Time of diagnosis and q 3Time of diagnosis and q 3--4 months4 months
–– Before and again 2Before and again 2--8 weeks after 8 weeks after 

initiation of antiretroviral therapyinitiation of antiretroviral therapy
–– Should be below detectable levels by 16Should be below detectable levels by 16--

24 weeks24 weeks

CD4 count (CD4 count (““t cellst cells””))
–– Time of diagnosis and q 3Time of diagnosis and q 3--6 months6 months



HIV, symptomaticHIV, symptomatic

WeaknessWeakness
NeuropathyNeuropathy
Nutrition/weight lossNutrition/weight loss
DementiaDementia
End of life careEnd of life care



HIV and opioid dependence, HIV and opioid dependence, 
summary  (also see TIP 37)summary  (also see TIP 37)

Incidence high in needle usersIncidence high in needle users
Viral load and CD4 count used for Viral load and CD4 count used for 
monitoring disease progression and monitoring disease progression and 
deciding about treatmentdeciding about treatment
Treatment is lifelong, effective, Treatment is lifelong, effective, 
difficultdifficult
Adherence to treatment is key, Adherence to treatment is key, 
resistance to drugs develops rapidlyresistance to drugs develops rapidly



Pain and MAT: (pp. Pain and MAT: (pp. 
174174--178, TIP 43)178, TIP 43)



Types of PainTypes of Pain

AcuteAcute
–– Anticipated (Planned Surgery, Anticipated (Planned Surgery, 

Physiotherapy)Physiotherapy)
–– Unanticipated (Trauma, surgical Unanticipated (Trauma, surgical 

emergency)emergency)
ChronicChronic
–– StableStable
–– ProgressiveProgressive



WITHDRAWALWITHDRAWAL--
MEDIATED PAIN:MEDIATED PAIN:

Withdrawal makes Withdrawal makes 
everything hurt, and what everything hurt, and what 
already hurts, hurts already hurts, hurts 
WORSE!!!WORSE!!!
Usually responds to a dose Usually responds to a dose 
increase of single daily increase of single daily 
methadone.methadone.



Clinician most Clinician most 
involved in chronic involved in chronic 
pain issues, (pain issues, (pp. 176pp. 176--
178, TIP 43)178, TIP 43)

Dose recommendationsDose recommendations
Extent of function, Extent of function, 
improvement, assessmentimprovement, assessment
““copingcoping”” and and ““living withliving with””
pain supportpain support



Pain and politicsPain and politics

Pain as the Pain as the ““fifth vital signfifth vital sign””
Use of pain scalesUse of pain scales
““intractableintractable”” painpain
““malignantmalignant”” painpain
Painlessness as a civil rightPainlessness as a civil right



DefinitionsDefinitions

Physical dependence on Physical dependence on 
opiatesopiates
Addiction to opiatesAddiction to opiates
PseudoPseudo--addictionaddiction
AbusabilityAbusability
Prescription drug abusePrescription drug abuse



Commonly Abused Opioids

Diacetylmorphine (Heroin)Diacetylmorphine (Heroin)
HydromorphoneHydromorphone ((DilaudidDilaudid))
OxycodoneOxycodone ((OxyContinOxyContin, , PercodanPercodan, , 
PercocetPercocet, , TyloxTylox))
MeperidineMeperidine (Demerol)(Demerol)
HydrocodoneHydrocodone ((LortabLortab, , VicodinVicodin))



Commonly Abused Opioids (continued)

Morphine (MS Morphine (MS ContinContin, , OramorphOramorph))
FentanylFentanyl ((SublimazeSublimaze))
PropoxyphenePropoxyphene ((DarvonDarvon))
Methadone (Methadone (DolophineDolophine))
CodeineCodeine
OpiumOpium



Number of new nonNumber of new non--medical medical 
users of therapeuticsusers of therapeutics

(NSDUH, 
2002)



Treatment of chronic Treatment of chronic 
pain, principles. pain, principles. 

Often need shortOften need short--acting, acting, abusableabusable
opiates for intermittent pain increaseopiates for intermittent pain increase
Methadone as baseline, shortMethadone as baseline, short--acting acting 
opiate as rescue, split dose.opiate as rescue, split dose.
Avoid PRN dosing, donAvoid PRN dosing, don’’t avoid opioids.t avoid opioids.
Relapse is more often due to Relapse is more often due to 
inadequate pain relief than too much inadequate pain relief than too much 
narcoticnarcotic



Chronic pain, psychological Chronic pain, psychological 
interventions, interventions, (p 177, TIP 43)(p 177, TIP 43)

Deep relaxationDeep relaxation
BiofeedbackBiofeedback
Guided imageryGuided imagery
CBTCBT
Mood disorder treatmentMood disorder treatment
PTSD treatmentPTSD treatment
Family/relationship therapyFamily/relationship therapy

(ref: Savage, 1998)(ref: Savage, 1998)



Addiction Addiction 
clinicianclinician’’s role, s role, 
chronic painchronic pain

Support adjustmentSupport adjustment
Support psychosocial Support psychosocial 
and nonand non--pharmacologic pharmacologic 
treatmenttreatment
Recommend proper Recommend proper 
dosing of opiates if dosing of opiates if 
neededneeded
Monitor progress/control Monitor progress/control 
of painof pain



Disabilities, pp. 173Disabilities, pp. 173--174174

Communication may need unusual Communication may need unusual 
arrangements. arrangements. 
Home dosing may need creative Home dosing may need creative 
solutionssolutions
Counselor usually involved in caseCounselor usually involved in case--
management type activitiesmanagement type activities
Situations vary by clinic and Situations vary by clinic and 
communitycommunity



Summary: Summary: 

MAT MAT cliniciansclinicians play a key role in play a key role in 
managing medical managing medical problemsproblems
Requires being up to date on the Requires being up to date on the 
basics of usual treatmentbasics of usual treatment
Requires links with resourcesRequires links with resources
Support of the patient and help in Support of the patient and help in 
evaluating functional status are two evaluating functional status are two 
main roles. main roles. 
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